No. 300 F”_ED J I WY IAWIY W TR i W TVHAWW I
-2 UN 7 1954  STANDARD CERTIFICATE OF DEATH State File No oo
o L wo._ [DYL _ wee. oist. wo. I/ L enimsay nes. oisr. . 3D 6 /. kepiavivs Noww...d 323
qg{/ 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deocssed ilved. If institution: rnk!lnu before
. COUNTY . STATE b. COUN ton
l > St. Francois : Missouri Yt. Francdls™
b. CITY (H oateide corporate Umita, weita RURAL and eive | ¢. LENGTH OF | c. CITY 4. o Residence within fmite of
OR ™) place) O -
owi  Flat River | BN e owy Flat River £y gpomayd townt
. FULL NAME OF (If not ia hospital or inatlzation, give sireet address or Iocaticn) || o. STREET. (I ranl, give location) - N
HOSPITAL OR ADDRESS g7
INSTITUTION 115 Roosevelt 115 Roosevelt &
3. NAME OF a. (First) b. (Mlddle) c. (Last) 4. DATE (Month} (Dsy) (Y
DECEASED o)
(Twpeor Pint) Bertha Mae Beckett oamMay 29, 1954
5, SEX I 6. COLOR OR RACE | 7. MARRIED. E,EVEECQSRE'EE;/ 8. DATE OF BIRTH 9. AGE o yean] v 0t | v | 7 e v
. { Hours .
Female '| White e ed ™7 |March 21, 1919 | “B5<” [Mgw| B |sen| e
10a, USUAL CCCUPATION (Owe kind ofwork § 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (oo i coiie or Foraian Countryd™ | 12 CITIZEN OF WHAT
dﬁémlvﬂviifgh.umﬂ retired) PR — 1] ) 14 LeadWO od ’ ’ 88 ouri' yb If?UNéR.Y?
138. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE
Cecil Conley Pearl Moyer |Clyde Beckett
15, WAS m-:cims;) E\(p;i;:R IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |77. INFORMANT"S SIGNATURE OR NAME ADDRESS
or unknowp, ‘B, KITY WAT OT tea of servioe. . !
W 70, gire maz or dates of eprviee), none Clyde Beckett Flat River, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onecausoper | | DISEASE OR CONDITION
Jine for (a), (b, and (¢) | °/RECTLY LEADING TO DEATH®(s) 4

*This docy met mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gloing DUE TO (b} o
as heart failure, asthenia, | 7ise to the above cause (a) stating
ele. It means the dis- the underlying cauase. lagt.
caze, infury, or complica- :
tion which caured death.

ONSE! ANE DEATH
—
A7
" Cunditions contributing to the dea )
related to the disease or condition'e

18a. DATE OF OP_F%FN 15h. MAJOR FINDINGS OF OPERATION X 20. AUTOPSY?
g0 =X ves L] o

2la. ACCIDENT (Bpecity) 216, PLACEOF INJURY (a.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP} {CQUNTY) (STATE)
E%IEJEIEDE home, farm, fastory, strest. office hidg..e10.)

21d. TIME - (Month) (Day} {(Yean) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT[—] NOT WHILE
. INJURY . = | woRK AT WORK

22. I hereby certify that I atiended the deceased from _M_ﬂ\_, Iﬂj? to Mﬁ_‘-_i‘ 19§:¥ that T last saw the deceased
alive on , 1 . and that death occurred al _g_& ., Jrom the causes and on the dale slated above.
Za. SIG% %uuaa 23;:% Z E : I& f/‘SLGNED

BURYAL. CREMA- yATE 24c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Olty, town, or county) (State)

242
BT{;)NIJREEMJOMM” /1/5 St. Frgré’gois Meo, Pk! Bonne Terre: Miss'ouri

DATE REC'D BY LOCAL | REG AR'S EIGNATUR {135. FUNERAL DIRECTOR™ S 31 GNATURE h
oo Cer ) o0 z

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

C. Z. Boyer & Son Desloge,




"

STATEMENT BY LICENSED EMBALMER

e A e e e ———————————r et
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, OF By . u it beeeanan , Student Embalmer No......-....

working under my personal supervision..

SHUAED ceernnnnnrsseercemnnesageeareonszaieeenranrenes s;gned.é.ﬁjxg% Y A

Signeture of Student Exbalmer

P. O. Address ¢\t 7 o7 . 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.

-



